
r CENTRON SECURITY SERVICES Daily Security Report 
Them No. 3LO&> Client Nai 

Facility 
Equipment 

Detex Clock Weapon 
No. 

\it 
I 

Holster NightjHEk Raiocoat Flashlight 
MA 09Vm-0 $T u'T\P4r/\r[ ft fy/ff7 
Other , 

•me) 
ONicore: 
Fully explain all Heme marked "Yea" with time 
and all detail. For additional apace uee reverse 
side and attach incident reports. 

Officer-n^Day Shift (Name) . 

djrz.  ̂
Shift 

Began iT /i^i i PM Ended V 

or; 

Shift 

Began 

Swing Stiift (Name) 1 Officer—Grade Shift (Name) (C/o/9-rgg, fjuo-p^e-
/ AM-f cnoed PM 

Shift 

oegan M Ended PM 

Observations or actions taken Yes No Explanation Yes No Explanation Yes No Explanation 

Rounds or stations missed y 
Unlocked doors, gates or windows • /  

7 Unlocked vaults or safes U-1 
fire-smoke-or hazards 

~7 
/ 

1. Extinguishers missing or defective z 
2. Sprinkler system defective / 
3. Fire doors or exits blocked J 
4. Rubbish accumulation 

£̂ L $ 
r 

5. Motors running 

6. Lights left burning 

I Injury hazards 
u-

Visitors 

7. Trespassing 

v-Violation of company rules 

Remarks 

V' SLSAL—G. f\t—/I—gf fkLf} & _ -̂ £411 ̂  & V/££ y W6 Op o^vlc HA/. F. 
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